


On behalf of the Indonesian Association of Obstetrics and Gynecology (POGI), I wish 
to welcome and express my congratulation for the issuance of the report: Research 
Priority Areas on Reprodzrctive Health, 1999-2004. This is the first publication of its 
kind, which is considered to be important, for its capacity to become a foundation in the 
development of priority in the reproductive health research. With this in mind, efforts in 
the development on reproductive health can be more effectively and coordinately used 
and is expected to be able to solve problem on reproductive health in Indonesia 

This book is the results of a happy association with all extremely creative and valued 
participants during the conduct of the Symposium and Workshop on Research Agenda 
on Reproductive Health, held in Bandung in June 1999. The meeting was conducted by 
BKKBN (National Family Planning Coordinating Board), in collaboration with MOH 
(Ministry of Health), POGI (the Indonesian Society of Obstetrics and Gynecology), and 
BAPPENAS with financial support from WHO and UNFPA. Particular valuable inputs 
have been the insights of professional organizations and international partnerships (Policy 
Project of Future Group InternationalIUS D, and The Population Council). 

lication will 

nould like to 

I believe that this book will be useful not only for researchers, program implementers, 
as well as donor agencies and those interested that wish to plan and conduct research and 
development in the area of reproductive health in Indonesia. It is also expected that 
through this agenda, the BKKBN, MOH and POGI will have an opportunity to be an 
effective vehicle for technical cooperation among all collaborating centers to facilitate the 
transfer of innovative research practices. I do e that the innovative pub 
stimulate and motivate every researcher to inno their own programs. 

Finally, to those who have contributed to the publication of this book I sl 
express my appreciation and gratitude. 

Jakarta, October 1999 
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Expressing Acclamation and Thanks to our Mighty God for 1 lis 
Blessings, I would like to convey my congratulation for the sitcccssl-ill 
achievement of the "Symposium and Wol-ltshop on Respsocli~ctivc I-lcalth 
Agenda" held in Bandung on 2 1-24 April 1999. I also would liltc to cxpscss 
my high gratefulness and thanks to all those, who participated to ihc success 
of the meeting. 

Research serves the needs of the reliable, timely and relevant 
scientific data essential to the strengthening of programmes and policies for  
reproductive health. It plays a critical role in the planning, psogsa~~mi ng 
and delivery of reproductive health care in many wayss. l'hc use of 
evidence from scientific research is essential For ef'fective advocacy to the 
development of reproductive health Program Research also develops and 
improves reproductive health technologies, and psovides the I~~wwletigc 
requires to develop guidelines for their application and to establish norms 
and standards. 

Therefore the results of this symposium and worltshop conkibute vcry 
n~uch to the coininitinent for integratcti dcvelopiilen t of rcseasch in 
reproductive health in Indonesia and to the development o S hcal th  a r d  
welfare of the community. I believe that the outcolne of'this sylnposii~m and 
worksl~op may contribute to strengthening of collaboration among DEPICES 
and BKICBN and all those interest in reproductive health in indonesin. 

To World Health Organization, Pol icy I'rojec t FLI ti1 re Gsoup 
Inter~latior~allUSAID, POGI, The Population Co~mcil and to all thosc who 
participated and made this meeting well osganized, 1 would l ilte to cxpsess 
my 11ighly appreciation. 

Prol'.Dr. F.A. Moeloelc 
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I am indeed honored to present the proceeding of the " Symposium and Workshop on 
Rel"OJ~ctive Health Research Agerzh " for Indonesia, which was held at Bandung, 
West Java, 2 1-24 April 1999. 

The Symposium cum Workshop was indeed a strategic forum and has produced a 
significant contribution to the Indonesian National Population, Family Planning and 
Reproductive Health scenario in meeting the requirements for the twenty-first century. It 
was for that express reason that the Symposium and Workshop was opened by three 
Cabinet Ministers , i.e. myself as the State Minister for Population/ Chairman - BKKBN, 
the Minister of Health, and the State Minister for Women's Affairs. 

I would like also to express my congratulation and respect to the participants of the 
Symposium and Workshop for their commitment and contribution in making this event a 
landmark in the Reproductive Health programs in Indonesia. 

I would also like to express my sincere gratitude to BAPPENAS, the Ministry of Health, 
WHO, the management of Future Group, the Policy Project, USAID, the Population 
Council, PT Organon Indonesia, PT Schering Indonesia, and many more agencies which 
are too many to mention, for their trust and assistance to make this Symposium and 
Workshop a success. A special thanks is also due to the Indonesia Obstetrics and 
Gynecological (POGI) for providing the technical backstop to this event. 

May the Almighty continue to bestow upon us in all our endeavors to materialize the 
recommendation of this Symposium and 
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On behalf of the Steering Committee and Organizing Committee of the Symposium and 
Workshop on Reproductive Health Research Agenda, held in Bandung, West Java on 21- 
24 April 1999, I have the pleasure of introducing the proceedings thereof 

Important to note is that the Symposium / workshop was officiated by three Cabinet 
Ministers, i.e. the State Minister for Population/ Chairman-BKKBN, the Minister of 
Health, and the State Minister for Women's Affairs. This alone manifested the strategic 
importance of the Symposium/ Workshop, and the attention it commands in the 
Reproductive Health field. The presence and contribution of the wide range of 
international agencies, also reflect the hope and anticipation of the activities emanating 
from this forum. More importantly is the composition of participants which represent the 
vast interest and expertise in this field. The forum was indeed multi-dimensional, multi- 
disciplinary, and no less multi-facetted. 

The present proceedings is organized on a chronological format, recording the strategic 
notes of each step in the Symposium/workshop. It. Also records the offrcial statements of 
the authorities and participants. It's our hope that this proceeding could be usefbl as a 
reference in formulating research activities in the field of Reproductive Health in 
Indonesia. 

To all who contributed and participated in this significant event, I would like, on behalf 
of the Steering and Organizing Committees, to express deep appreciation and gratitude. 
May be Almighty bless all our endeavors in t 

Jakarta. June 1999 

Pudjo Rahardjo, 
Deputy for Training and Program Deve 
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ND HOP ON 
TH CH AGENDA 

A Sj)mposiurn m(-I Workshop on Reproca!acti\)e Heallh Agen&, was held -in Sheraton 
andung, on 22-24 April 1999. The meeting was organized by The BKKBN, 

collaborativel , assisted by POGI and sponsored by World Health 
Organization licy Project (USAID) 

The overall goal of this two meetings was to assess areas of reproductive health that 
are worth identifying to be materialized as priorities of research leading to building up 
quality center of reproductive health. S ecial objectives are: 

To discuss global reproductive health issues including the results of the 1994 Cairo 
ICPD 
To assess the latest status of reproductive health issues in Indonesia, particularly 
those relating to its functions as a support to family resilience. 
To identify the latest situations of research and development pertaining to problems 
of reproductive health in Indonesia and identify and set priorities in the area of RH 
that need be studying. 
To identify the latest situation of the implementation of research and development 
in collaborating centers, particularly those relating to the availability of human 
resources. 
To identify specific problems of reproductive health in each center that need to be 
Studied and /or handled to date and in the future and generate a research planning 
agenda for the next 5 years 

sium and workshop. They 
institutions , 

The Population 
experts who are 

lation/C hair man 



n his brief introduction remarks Dr PmJjo Rahar~.#!jo, Deputy for Training and 
elcome all participants who come from all over the country, 

vernor of West Java, represented by the Vice Governor , 
tinguished guests from both abroad and Indonesia. 

ealth stressed that as a follow-up of the 1994 Cairo ICPD, 
ted a National Workshop on Reproductive Health (May 1996) to 

in accord with the new paradigm, and the reproductive health 
d on inter-sectoral point of view. However, despite this 

on reproductive health are still far from sufficient, and coordination 
t been optimally conducted. It is for this reason, that this workshop 

esearch priority is very important and that research on 
be well organized and coordinated. 

to the wide concept of FW, research areas on reproductive health covers 
ty regulation but also those related to the elements of reproductive health 

ater attention be paid to and directed to the way we can fulfill our 

Ith hrther advocated,- as was also called for by the ICPD-, that 
o participate and support in conducting research in applied 
tehnology, clinical epidemiology and sociology in order to 

uctive health services. Highest priority should be given to development 
in fertility regulation for males, as well as research in STDs, including 

of infertility aspects. 

eeting was officially opened by State Minister for PopulationlC hairman, 
ded that tu.o years before the 11994 Cairo 

concept of RH promulgated in the Law No 10. 
veloprnent and the Development of Welfare 

family planning is an effort to enhance the 
missions that must be succeeded, are 1) " 
nt of birth, 3) effort to develop family 
cioeconomic welfare, which all should be 
s family. Therefore, Indonesia is one 
he active pioneer in formulating in the 

international conference which placed population as center of development. 

rther put foz~r7wd five aspects that worth discussing during the Symposium and 

ulation growth which has been successhlly declined, (1.5% in 1998) 
tion size of 204 million. This momentum should be maintained in 



order that a Stable Population can e achieved at the latest, in 2020. 
2) In an effort to empower the family, a tool to develop potential human resources 

should be our focus in facing the 2 1 th Century. 
3). An important issues in the reproductive health is something related to adolescent 

reproductive health. 
4) The potential of human children starts from the pregnancy. By putting pregnancy 

as planned and an awaited occasion to allow for the mother to be physically and 
mentally fit, we are starting to develop potential human resources. 

5). He did hope that the outcome of this workshop will become a basis for research 
priority . With this in mind, efforts of reproductive health can be conducted more 
effective, coordinate , and be able to solve problems in the areas of reproductive 
health . 

In order to realize the objectives of these two important occasions (symposium and 
workshop), discussions and deliberations centered around the following documents: 
there were a total of 1 1 scientific presentations. 

I .  Research Priorities for Reproductive Health in Indonesia by Dr Wi Zliam McGrrevey 
2. Reproductive Health Care in Indonesia: Status and Problems by Prof: Dr. Azrul 

esearch in Reprdrctrve Health by Dr. Emma Ottolenghi. 
4. KNReseavch in The Future by Dr. Meiwita B. dar, Ph. D 
5. Research and Development in The Indonesim FP Program by DR. Pudjo Rahnrw 
6. RH Resarch Agenda , by, Dr. Andriansyah ah4rijGn, , Dr. Aucky Hinting and Prof. Umar 

Fahmi,, MPH, PP D 
7. Setting Prioriiies for RET Service by Dr. Kohla Aganual 

& Research by DR. dr. Biran Afandi, , Sp. OG. 
n~ice ?&wed Fvom Demand Side by Dr. Wandri Mukhtar, MSc, . 

grim by Dr SDA . Soesbandoro, Sp. OG. 
il. Tool & Supply search Accivicies., Dr., Soewarto Kosen, Ni Ketur Aryastumz, MCN. 

And by. Dv. Agus LYuwand~no, DR.PH 

nto three main groups. Each group 
scuss the same topic. The aim was 
her so that an outcome reflects the 

h presentation will be issued in a separated 
ief scientific critique and a comment were 

nts were also made on the policy 



A comprehensive agenda, was generated during the meeting, containing list of 
research, in the order of their priority that need be conducting. It is worth noti 
agenda belongs t whole country, and become the si 
and development ) , not only those attached to the 
to other institutions with related reproductive health activities. This agenda will be 
widely disseminated and informed in order that each institution will have the same 
opportunity based on its resources. 

The workshop was closed 
Development , recommending 

by Dr P u 4 ~  R~nhardJo, Deputy for Training and Program 
that there need to be follow--up action , these are: 

1) A proceeding of the symposium and workshop should be formulated soon, 
2) 2) dissemination of the results 3) Set up mechanism, and guidance for proposal 

writing. 

He also expressed that this workshop is a reflection of multi-disciplinary thoughts, 
multi-sectoral and more sharpened substances referring to a variety of previous ideas 
Results of this syn~posium and workshop is valued beyond our expectation and has 
sharpened the priorities set up during previous meetings. 

He finally thanked who since 1986 , has been the B N' s closed technical 
adviser in the field of scientific aspect of the research in executing all projects fiinded by 
UNFPA. He also expressed thanks to Policy Project (USAID) who supported these 
meeting and to a couple of visitors who tirelessly and continuously attending and 
supervising the courses of the meeting. 



ORITIES FOR REPRODUCTIVE HEALTH 
IN INDONESIA 

Reproductive health setting and the on-going health improvements worldwide, 
including Indonesia, is still economically be insufficiency to meet ICPD goals. The 
allocation of resources which determine people's access to basic good and service is 
politically determined and often based on historical antecedents. In many countries, three 
is a need to devote a large proportion of health budget and health personnel to 
comprehensive primary health care (and woman's health care) including preventive, 
promotive, protective, curative and rehabilitative services in both rural and urban areas. . 
But power structures within a society often allows the special interests of the elite to 
override the general welfare of the public at large, allocation for the health sector still 
tend to respond to a social elite whose demand is predominantly for curative care. 

This lecture "Priority Setting for Reproductive health divided its topic into three 
main parts: 1) Reproductive Health Expenditures, 2) What works and 3) The role of 
Governments and Donors. Available funds for health expenditures fall far below 
requirements. Whereas requirements identified by the World Bank is $6.75 it is only 
$0.80 provided by governments and donors. It is true that there has been a tremendous 
improvement in Health worldwide such as: lower fertility, longer life expectancy and 
reduced Infant Mortality, including ones achieved by Indonesia. However, up to the 
present, most of health spending has been still concentrated to support curative care. 
Most developing countries rely on international resources. 

In conclusion, government and donors have been insufficiently financing RH 
program to meet ICPG goals. There have been also misallocation of government and 
Private sector spending key to ICPD Goals. 

Looking at some health indicators, such as relative cost-effectiveness of 52 health 
interventions, expenditures for family planning, cost per CYP, and its relation with 

aternal death, home deliveries and the status of Indonesia's Reproductive 
eevy put forward the three delays and effort to best and cheapest way to 

As conclusion to "What works", he recommended that FP should seek greater 
erserved. In terms Safe motherhood initiatives, the efforts 



focus on minimiz 

In discussing "The role of donors and governments", o should first learn more 
about cost and benefits and assess Aid: what works, what 
information on family ning, less information on sa 
thoroughly evaluated. od policy environment, stro 

are some impo factors for donor to provide 
cy between donor assistance and the resource 

countries get little aid, and potential shortfalls amo 
there has been fbnding gap for reproductive health, 

In conclusion, the speaker put priorities for research in three main focuses: 1) 
how achieve efficiencies in service delivery, 2) how balance public and 
and 3) how extend services to poverty groups, 4) the need to clarify repr 
priorities for incoming government and 5) coordinate multidonor assistance. 

By. Azml Azwar 

The Government's health policy is reflected in its goal of attaining Health for 
the Year 2000. The policy framework reflects high-level governmental commitm 
five (5) important areas, namely: (1) universal access, (2) community-based health 
services, (3)  family planning, (4) decentralized management, and (5) local financial 
accountability. High-level political commitment of the I toward the provision of 
care is reflected in the adoption of Safe Motherhood Init e in 1998 , the ratification o 
Law Number 7/184 on CEDAW, the i ance of Law Number 23/1992 regarding Health 
and Law Number 10/1992 concerning pulation Development and the Develo 
Family Welfare. 

Attention should be paid to Repro ealth status an issues through a) 
Care Package (four areas: 

(five areas: CRHCP) The five main areas are: rhood, (2) Family 
Planning, (3) STD including 
Reproductive Health, ) Preventio 

The goal of in Indonesia is to incre se women's awareness of self-esteem an 
willingness to control their own bodies , their sexuality and ultimately their lives, ' 
to improve women's health encompassing their reproductive and sexual health an 
to exercise their reproductive rights lives 



ain targets have be i,uth Five-Year Development Plan of 1993- 
1999 concentrated ) Family Planning and (3) 

Sexually transmitted 

Strategies to implement oilesia will focus the following five issues: 

1) Advocacy of the co nd political commitment on RH for preparation of 
the etlvironrner~t to support Involvillg comnlunity, N W s  and professional 
organization in dealing with issues and activities 3) Improve the role and 

the needs and specific concern of women's a~ld 
adolescent and elderly RH programs , 4) 

Stsengthen the essential to suppoll promotive,, preventive, curative and 
rehabilitative effurts. an research and data collection on IWH 

s very important considering the broad concept of 
eveloping activities to support the health sector 

a 2) Management of socio-cultural problems 
nt women; to the empowerment of women, by 

on women's reproductive rights, and training to 
ily income, to the management of social pl-oblems 

roblems of adolescent health. 3) Improve the 
reproductive age, covering improvement of 
including the norm of small and happy family, 

adolescent. 4) Prevent the flow 
blems. 5) provide RI.I care down 
maternal health campaign, HIV- 

ing what Operation research is, in 
roblem-solving tool. 3) How 
ms. Further, by giving some 

approach to health service 
tel-r~ative courses of action. 

e four areas for 
ecial" populations, 3) integration of 



R is also usefiil for bo iders and clients. For providers, 
trategies, 2) a new job ool and 3 )  for national guidelines norms. For the 

clients, OR can be used as 1) ces, 3) method selection, 
4) Informed choice and 5) Em was presented. For the 
case of inethod discontinuation, one should put emphasis on 1 counseling on side 
effects, 2) provider open and friendly, and better follow-up. For an utreaches or special 
undemerved population, such as youth, men, rural population and indigenous etc, one 
should focus on a special approaches. Also there is an exarrq.de, in which reproductive 
health service can be served in a variety of health se ices such as: post-abortion care 
(PAC) and FP, pot parturn services, FP and STDs, M and STDs and IN-reach groups. 

Finally, in computing cost, sustairiabifity!cost-effectiveness of 
there are some aspects for stakeholders to look into: 1) what providers are asked to do 
managerially!technicall~~ rational, 2) employer-based programs and 3) cost recovery. 
4) ensuring of the using of research results: such as: the impact on the program as a 
whole, and the strategies for policy level and or advocacy. 5) Also, in order to increase 
the capability of research institutions, one should put emphasis on the institutionalizing 
problems solving and to insist on decisions made on empirical evidence. 6) 
Collaboration between research and service delivery organizations should be made in 
such a way that both understand and have a common language of the context of the OR. 

Based on an early and Mid 1990s International Conferences (1993 Vienna 
Conference), The 1994 Cairo ICPD and 1995 Beijing International Women Conferences 
and recent literature, for example: Seligman et al., 1997), it becomes clear and important 
that reproductive rights and gender relations are the core issues in RH. It is also worth 
noting the need to include both mimo-level and macro-level changes into reproductive 
health research. Within the rk, the Indonesian Ministiy of 
Health Priority Framework d ma. or components: 

(1). FP services that offer complete and accurate information about all coiltraceptive 
methods and that make contraceptive se~vices, supplies and counseling accessible. 

(2) Prevention of sexually transmitted diseases ( 
ive health services needed to maternal mortalit 
nformation, education and c ~g on their related 

The three categories of reproductive heath research are: 
1) Policy oriented data gathering, analysis and disse 
2) Biomedical research and technological development and 
3) Socio-cultural and economic research. 



With regard to research, it se rns that operatioris research (OR) is the only tool 
currently available to researchers, wl~icll can adequately address these complex inter- 
relationships. The speaker insisted that, ile OR is not the primary means to develop 
successful models for integrating expa services, it does demonstrate how these 
models can be implemented on the broader basis, without substantial increases in 
financial and human resources. 

Finally, the author insisted that research must answer the call made during the 
1994 Cairo Conference for expanded and integrated services. This means that RW 
includes progam that addresses matanal and c health, family planning and 
emergency contrace adolescent reproductive health, sexually 
transinitted diseases , post-abortion care and cross-cutting gender 
related issues like: female ge~~ital mutilations, She also confirmed that while these 
recommended programs are more responsive to clients needs, such programs are more 
complicated to design and implement. 

ealth is the complete physical, mental and social well-being and 
not merely the absence of disease or infirmity, in all matters related to the reproductive 
system to its functions and processes. This implies that people are able to have a 
satisfying and safe sex and that they have t te capacity to have children and the 
Reproductive Health include : 

FP services, counseling an renatal, postnatal and delivery care; 
Health care for infants; Treatment for repro tract infections and STDs; Safe abortion 
services, where legal, and management of abortion-related complications; Prevention of 
and appropriate treatment for infertility; Information, education and communications on 
human sexuality, reproductive health and responsible parenth d, and discouragement 

ractices like female genital mutilation freedom to cide if, when and how 
often to do so, 

rom Program to Movement ; 
ens ; Service Statistics and Survey Data; 

h Institutes; The Network and 



er-Sectoral Reliance to 
d Variations; Human 

Pop: 205.2 mill; TFR 2.5; I 2251100000 lb; CPR: 54.7 ; Total 
rosp F a d s :  7,3 16,274 (16.4 %); rosp Stage 1: 9,682,161 

(21.7 %); Unmetneed : 9.2 % = spacing 4.2%; limiting 5%; MAFM 18.6 Yr. 

illage Institutions; The 

and Private Hospitals; Surindo 
, Pop Council, JHPIEGO; Macro 



0 
Oral Contraceptive Raw Material Study - 1978; Contraceptive Use-Dynamics Studies -- 
1 W'6, 1980, 1978, etc; Acceptability Studies of Norplant; Maternal Mortality Studies; 
Clinical Trials for Implant Norplant; Clinical Trials for Implant Implanon; Clinical Trials 
for Implant Jadena; Clinical Studies for Injectables > Cyclofem; The Effectiveness of 
Village Midwives; A Series of Integrated HealthiFP Studies; FP Quality Improvement . 

Demographic and Health Studies -- 1987, 1991, 1994, 1997; Indonesian Family Life 
Studies; Adolescent Reproductive Health Studies; The Effectivess of FP Field workers; 
The Effectiveness of Village FP Institutions; A Series of Evaluatin Studies on Income 

DATA 
e-National Congress; Pre-Review (Mid-year); Executive Seminars; 

Congresses of Professional Associations; National & International For a; International 

Effectiveness; Shrinking Resources; Program 
er Issues / Male Participation; Women 

mot herhod; Aging. (Internag CHALLENGES: 
hodology; Coordination; Convergence of interests; 

Research Priorities; Human Resources; Utilization; Capturing attention; Agenda 

Beginning with the endorsement of the concept of sexual and reproductive health and 
rights which have a number of implications both to service delivery and research, the 
speaker (Dr Aucky ituation in Indonesia, covering 1) 
safe motherhood 2) S and 4) Adolescent Reproductive 
Health. 

omen's awareness of self-esteem 
2) to improve women's 

e ability to exercise their 
example, to reduce from 

y the year 2000, to increase the 
64% to 40 % and increase delivery 
special target for the case of anemia, 

lanning, the goals are also set 
users, self-reliance for family 



for Indonesia, the national workshop conducted in 
, WHO, LrMFPA, Population Council, it has been 

agreed that a proposed framework for Indonesia will be 1) Essential Reproductive 
Package and 2) Comprehensive Reproductive Health Package. According1 
framework for program implementation of Care package in Indonesia are: 1 )  
Integration of care for STDs within the MCH, and Adolescent Health Care activity, 
2) Coordination of care, both between different division of health facilities and between 
health facilities and communities, 3) Setting priorities, through needs assessment at all 
level, 4) Gradation of level of care, in which emphasis and complexity must specially 
tailored in accordance with various program 1evel.and 5 )  Operations research. 

enda, 1) Method of research should be relevant to 
research and 2) Research issues recommended by 

ional; Institute of Health and Development MOH, 

Twelve (1 2) research issues were put forward, in which each covers the 
following areas: a) improving understanding, b) developing tools and technologies, c) 
shaping legislation and politics, and d) improving programs and services, 

Finally, a Reproductive Health Communication Forum as set and a list of proposed 
research areas was generated, covering the following areas: a) Planning and 
programming , b) Sexual development maturation and health, c) Fertility 
Regulation, d) 1 Health, e) perinatal health, f )  Unsafe abortion, g) Development 
and promotion of best paractic for the diagnosis and management of RTIs, STDs, and 
cervical cancer. 

PRODUCTIVE EALTEI SERVICES 

Dr Aganval, first, introduced a practical framework, developed by Columbia School 
of Public Health, "Setting Priorities in International Reproductive health Programs7', The 
premise of this framework is that program priorities should be based on the joint 
consideration of a number of key factors, which are rarely systematically considered in 
practice.. The framework help choose program priorities among the many reproductive 
health problems and potential interventions. 

1.. Importance of the reproductive health problem 
1. Efficacy of the potential interventions 
2. Program requirements 
3. Financial costs, 
4. Capacity of the health systems and 
6 Cultural, policy and legal factors. 



y systematically appraising t e six factors as they apply to each of these problems 
and the interventions that could be undertaken to address them, program planners can 
make sound program choices. To help all participants make choices by using a rational 
and sy stemat ic priority setting process r Agamal implied this framework to Nepal RH 
program. Started with Reproductive kground in Nepal, she put forward challenges 
faced, how to make approach before we arrive at the workshop to prioritize interventions. 

problems is generated, what interventions for achieving desired fertility 
are necessary. The Columbia Framework Factors area covers: I) Importance of Problem 
(Magnitude, severity, related impact etc); 2) Efficacy (general experience, both 
international and national), Program requirements (Inputs necessary to provide service, 4) 
costs (relative costs to achieve desired impact). 5) Capacity (Existing systems to provide 
service, 6) CukuraL/Policy/Legal (Outside issues that impact service) 

From these framework factors, participants started to list work objectives, the process 
of ranking the (a certain sum of Interventions) for each of RH problem, interventions 
Scored on factors 1 through 6. Then, the interventions were ranked (for example, the 
scores from one group for the of (certain element, say, STDs), Then a list of 
intervention is produced to which s made again. . Say, they at last pick up 6 RH 
problems. 1-6 scores is given to these problems in which 6=higheest, l=lowest 
Next, by merging Importance with intervention Rankings a list of 1) highest priorities 
2) intermediate priorities and 3 )  long-term priorities are generated. 

At the end , process results covered 1) data and research-based process, 2) RH 
community brought together for policy discussion, 3 )  Consensus developed for priorities, 
and 4) guide to preparing a national action for RW. 

Lessons learned from this case study are: 1) There are different approaches to priority 
setting 2) steps taken during the recess builds capacity and consensus, 3 )  Value of 
information in decision-making and 4) identification of information gaps are 
fundamental consideration and 5) The importance of networking, participation. 

RO SEARCH NEEDS 

ive Health, Dr Biran affandi discussed its 
uld be on the basis of the following twelve 

afe motherhood, 4) Abortion 5) 
Nutrition 9) Infant and Child 

armhl Practice and 12) 



to Pillar I)  (empowerment of women) strategy should be adapted to 
reduce poverty, promote economy and achiev population policies. 
It is true that the number of ne1$7 acceptors fa.lrrent users are co 
but the number of contraceptive failure is also tremendous. Consequently, the number of 
induced abortion (unsafe) is also increa ng. This fact contributes significantly to the 
number of RTI, maternal death, perinatal eath, infertility etc. 

A special effort should be directed to 1) codraceptive failure, 2) RTI, 3) (unsafe) 
Abortion, 4) Maternal death, 5 )  adolescent fertility, 6) perinatal morbidity and mortality, 
6) infertility and 7) fertility regulation. Finally, human reproduction may be seen as part 
of a cubic in which every stage of human life (infant/child, adolescence, reproductive age 
and climateric) is inter-related with the four discipline of medical sciences: basic, clinic, 
epidemiology and sacio-behavioral and with the six non-clinical sciences: pathology, 
biochemistry, molecular biology, pharmacology, pathology and clinic. 

Dr Wandri presented the scope of FP and service from 'demand side" point of 
view and issues or problems encountered. Activities conducted by the National 
FamilyPlanning Movement have been directed to empowerment of families 

ed along with related sectors, professional organizations and NGOs and rural 
s, comnlunitp nembers and families. 

An extended definition o health definition, in the context of National FP 
Movement, is a condition t lly healthy, mental and socially well-being 
in totality in terms of all system and hnctions and the process of 
reproduction, and not merely a condition of free from illness and infirmity, and is built 
based on legal marriage, able to meet mean spiritual and material life and thrust in God 
Almighty, that have appropriate relation, in harmony with and balanced among family 
members with the community and its environment. 

n Pdct that activities to 
ages, components of 

covers FP senrice with the availsbilit)~ of quality 
FP services with the provision of q 
MCH, Safe-motherhood, STDs and evention and L4dolescent Reproductive 
Health service. 



There are some problems and obsi-cles that are encountered at the present time, such 
nderstanding of repro uctive health concept, which is very superficial, 2) the 
ing by the community or the importance of making use of RH by the 

community. 3) Economic and monetary crisis and 4) social culture factors. While its 
challenges are the era of globalization, 5) the issues of Human rights and information , 
ASFR has increased during the 1994 ICPD and ICPD plus 5. 6). The involvement of 
women and adolescence and 7). The responsibility of men. 

The main activities of FPIRH services are as the following: 
1. Campaign LEC of Care Facilities 

1 Services ( enhanceme f FP quality of care), 
3. Increased of self-reliance 

1 
4. Special service for Pre-wel d Welfare I Families, 
5.  Postpartum care, 
6. Crisis handling post, (contraceptive supply), 
7. FP acceptors care and the enhancement of the role of Integrated health services 

(posyandu) 
8. h.ICH program, including: care of pregnant women before the first pregnancy, 

during the gestation and during delivery and post parturn. 
9. Program of empowerment of women and women in the families 
10. Care program for Toddlers, and elders. 
1 1. Awareness Program against 

In the development and consolidation of program of W P M  (GBKN) concerning to 
services, it is necessary to have the support of accurate information from 
s. A list of some research areas tvm tlt forward from the point of view of 

demand side to be oEered as the 

1. Studies on repro uctive health indicators viewed both from point of input, process 

ong unrnet-needs and outreach 
p e n t  of self-reliance or Family 

a 
1 

onsibility of husbands in the F P 1 W  programs 



gh, in general, development in NTB (West Nusa Tenggara) has shown 
improvement in public health, are still high, Accordingly, every effort 
to reduce these rates should becoine priorities. Some efforts are being in-progress in this 
province, and interventions are being directed to targets: eligible couples, pregnant or 
women having delivery and post delivery, and new-born babies. 

Intervention is being directed to health service, starting from hospital, in the province, 
districts, health center and "delivery hut" through improvement of management and 
coverage of those high risk (RISTI-Resiko Tinggi) and skills of health workers in 
additio~l to providing of health facilities (Kegawat-daruratan Obstetri dan neonatolo- 

bstetrics and Neonatal Emergency care). 

Service Health Center as a Central Referral Health Center represents a model 
appl-opriate and suitable to the NTB condition. 

Pro-active hospital by conducting education and training in Maternal and Neonatal 
ssurance, applied research within hospital and Mother Care 
-Gerakan Sayang Ibu) which is very useful to reduce MMR 

Interverltions in the socio-anthropology, socio-cultural and socio-economy aspects 
which has so far not been successfui, so it necessary to think of an integrated related 

after learning all those aspects. 

Community self-support for cost for delivery or and its referral should be stimulated. 

As members the community, village midwives at the rural areas should be supported 
establishing groups of conmunity members such as cadres, traditional birth 

attendants, Welfare family movement etc to discuss and help solve non medical 
problems that exist in the village. 

Enhancing the status of life through up-grading women social economic status is an 
ant factor leading to declining of From a variety of factors that influence 
and enforcement to achieve the ration of MMR decline , active roles' of 

is necessary not only within the hospital but also outside. Sectoral roles , 
rly from the provincial government in the aspect of reproductive health is also 

contributing to the decline of M 



Introducing the broad spectrum of reproductive health (RH) that is in line with the 
1994 Cairo ICPD, Dr Kosen (presenter) stressed that the main government institutions 
with the biggest responsibility to the RHS are the Ministry of Health (MOH) and the 
Office of State Ministry of Population' BKKBN. As a consequence, RH care is the 
constellation of methods, techniques and services that contribute to RH problems. MOH 
of Indonesia is klly committed o the ICPD document with the integrated comprehensive, 
cost-effective, multisectoral and inter-programs RHS. 

Some important initiatives taken has been the establishment of National Commission 
of Reproductive alth involving all related sectors, professional organization, 
universities and N program included family health education, prevention 
of adolescence pregnancy, prevention, ANC, safe delivery, newborn care, PNC, 
family planning, infertility, cancer screening, menopause and andropause health 
services. Other policies that have been taking were: strengthening the political 
commitment to involve various parties and agencies to post midwives in the village and 
to increase the coverage and quality of MCH care. The last policy co~~sisted of 
improving the referral system, early detection and management of high risk pregnancies 
and deliveries as well as improving the Life-Saving Skill of the village midwives. These 
also include: provision of intensive training on comprehensive emergency obstetric care 
is given to the members of district hospitals team well as training on basic obstetric 
and neonatal care is provided to the members of the 31th center team. 

Current efforts of the government has been the implementation of the Social Safety 
Net for Health Sectors (JPS is an Indonesian acronym for Social Safety Net) to help those 
stricken by the continuous economic and monetary crisis. With regard to resources for 

C in Indonesia, covering budget, manpower, facility and methodology were also 
described in detail. Some obstacles were :decreasing amount of budget provided both b 
the government and donors. 

Problems encountered and their solutions, can be described in detail in terms of 
resources, some problem rdated to 1) donor interest (donor driven program), 2) top down 

am, 3) local problems etc and 4) research format re arding small fund available, 5) 
no priorities set and the problem of few experts in 

since resources for limited, research and thorough analysis on the 
ed on those activities, priorities can be set and 

resources can be planned 



ne of the strategic objective of the Symposium and Workshop on RH research agenda 
andung on ~ 2 " ~ - 2 4 ' ~  April 1999 is TO recommend research agenda 

for 5 year period, from the year 1999 to 2004. 

In line with the workshop objectives, participants were divided into 3 groups. All the 
groups were assigned discussed similar topic, in two consecutive sessions. Firstly, the 
group discussed, the current RH issues in Indonesia as a whole . Based on RH issue 
identified, a prioritization process took place using Practical Frame Work of Setting 
Priorities in International Reproductive Health Program, the and a list of 
area was formulated. After all the three groups finished discussion, group's list of 
research area priority were pr in plenary discussions session. Secondly, group 
discussions were conducted a sed on the priority of the RH research areas which 
were chosen in the first discussion session, the groups identified lists of research topic 
related to the research area. All research topics identified were presented in the next 
plenary discussion. 

2. A PRIORITY 

There was variation among the three groups on the priority of research area. This 
variation is illustrated in detail in the table on the next page. (Table I )  

sed on the result of the priority setting conducted by the groups, The Steering 
tee proposed rank of RH research areas which are showed in the last column of 

motherhood undoubtedly was chosen as the first rank of research area, 
rinatalj InfantKhild Health and Family Planning. 



1. Safe motherhood 
2. Perinatal/Infant/Child 

health 
3. Family Planning 
4. Status of Wonm 
5. Environmental/ 

Occupational RH 
6. Abortion 
7. RTI/STD's/KIV-ADS 
8. A M  
9. Nutrition 
10. Sexual Behat-iorMann-fir1 

practices/ Sex Violence 
11. Elderly 
12. Reproductive tract 

Malignancy 
13. Infertility 
14. Policy 
1 5. Male Participation 
16. Social,Economic & 

Culture 
17. RH-MSNital Statistics 
18. Quality assurance 
19. Service Utilization 
20. Sexual deviation 

Table 1 
Research Area Priority 

(Base on the group discussion result) 

GROUP I CROUP I1 GROUP 111 

Indeed, the twenty RH research area chosen by the groups could be grouped into 
a more specific broader area, which of course are consist of several sub-asea of RH 
research. In line with that purpose and based on the proposed priority ranking, a more 
condei~sed research area grouping was set by the Steering Committee. The committee 
regrouped the area of research from twenty areas to only nine broader items. The detail 
illustration was showed in the second table. (Table 2) 



Table 2 

Safe Motherhood 
a. Maternal Health 
b. Abortion 
c. RT Malignancy 
d. Status of Women 
e. Nutrition 
f Environmental /Occupational 
Perinatall TnfantKhild Health 
Family Planning 
RTLI STD' s /HIV-AIDS 

Infertility 
Elderly 
Social, Economic & Culture 
a. Social-economic 
b. Social-cultural 

+ Sex I3ehavior/HarmM 
PracticxdSex Violence 
Male Participation 

Q Gender Issue 
Policy of services 
a. Net \iTorking 
b. RH MSiVital Statistics 
c. Service Utilization 
d. Quality Assurance/ CareIIrnprovement 

EDIU 



CH AGENDA 

As mentioned, earlier the second group discussion of the workshop came up with 
several list of RH research topics for every research area which had been chosen by the 
groups. During the plenary session, all participants of the workshop agreed with those 
research topics which would be categorized into three type of research. First category 
was routine research, second problems solving research and the third, development 
research. List of study topics was illustrated in detail in the following table. (Table 3). 
All research topics that had been identified, will be adopted as an agenda of RH research 
in Indonesia for five year period (1999-2004), and be proposed for support to donor 
agencies. 

Table 3 
of Research Topics by the Participant 
e on Type of Study rch Area Priority 

w m  TY 
1. Safe Motherhood 

Maternal Health 

Status of 
Women 

e Abortion 

e Nutrition 

+ MMR 
1) ANC/'New M0cle.l" 
1) Delivery by Health 

Provider 
b Ob-gyn Smice 

Availability 
b Prevalence of 

Anenlia in Women 
e E G  

(ReviewlShndies) 

Prevalence of 
Abortion 
(Mcurie~~marr ied)  

KAP on Maternal 
Nutrition 
Post Parhun Anemia 
Iron Deficiency 
Stu&es 

Studies on 4 'Yoo" (too 
young, old, late, closej 
W Stuhes 
Refem3 Stuctres 
Post Partum Care 
Emergency Obstetric 
Services (Bleeding, Pre- 
eclampsy, hfection) 
Mother Baby Package 
AMP 

IEC 
Stud~es on Current 
Status of Women 

Post Abortion Care 
Provider's, Clients arid 
Comnlernities KAP on 
Abortion 

Food Supply Studies 

DEVELOPMENT 

6 Studies on 
Eclampsy 

6 Basic Obstetric 
Services 

1) AMP 

1) Women Role in 
decisions making 

@ Womcn 
enlpowerment 
Studies 

Herbal Medicine 
for Abortion 

1) Post Abortion 

1) Nutrition Stwhes 
(Micro Nutrient) 

b Stuhes on Income 
Generating 
Programs 



0 Reproductive 
Track 
Malignancy 

* Environment/ 
Occupational KH 

2. PerinataI,Tnfmtand 
Child Health 

3. Family Planning 

MEDIUM TY 
4 .R'I'VSTD/HIV-AIDS 

I, Prevalence Studies 
on RT Malignancy 

4 Prevalence of 
Smoking Women 

+ Screening on Cancer 

+ Perinatal Morbidity 
and Mortality Studies 

e Low Birth Weight 
prevalence Studies 

0 ANC 

+ Contraceptive 
Prevalence Studes 

4 Premarital 
Counseling 

+ Comsehg Services 
4 PostPartw1 

Programs 
+ Gold Stmc-lard of FP 

Services 

4 K'TVSTL)/IIlV-AIDS 
prevalence studies 

4 Surveillance on 
RTI/STD/I 1IV-AIDS 

e Informal Leader Role 
on prevention of 
RTI/STD/Kn:-AILX 
Studles 

4 SBf Studxs on 
RTIISTMLN-AIDS 

4 KAY studies on ARH 

Screening on RT 
Malignancy 

~t Women Labor Studies 
(Working Women in 
Industry) 

4 Sexual harassment on 
worlung women 
Studies on workmg 
women in foreigu 
country. 

+ Accessibility of 
Perinatal Care 

4 Unmeet Need Studies 
+ Emergency 

Contraception 
4 Side Effeds 

Complication Studies 

+ KAF) Studes on 
RTUSTD/HIV-AIDS 

+ Condom/banier method 
use stu&es 

e E C  for RTLISTD/HIV- 
AIDS studies 

+ Souci 
culturallBehaviord 
s-tll&es 011 
RWSTDII-ITV-AIDS 

+ Sex Elucation Studm 
+ Development and 

Evaluation on "BKR" 
model 

+ Treatment and 
rehabilitation on 
RT Malignancy 

4 NewDrugs on RT 
Nlalignamy 

4 New Teclmiyw on 
RT Malignancy 

4 Impact of Pollutant 
on RH 

+ TORCH 
6 Congenital 

Anomalies 

Tmdttional 
Medtcine for FP 

4 New 
Contraception 

+ New Techmques 
on Contraception 

+ Alternative Point 
of Services 

6 impact of 
RTUSTDiHIV- 
AIDS 011 RH 
New E C  Material 
Development for 
KTI/S?D/HIV- 
AIDS 

o Studies on 
management of 
RTIlSTD/Hrv- 
AIDS 

Comprehensive 
Services Model for 
Adolescent 
(including juvenile 



LO TY 
7. Elderly 

8. Social, Economic and 
eCtilture 
eSocial Economic 

.Social Cultural : 
Sex behavior/ E-IarmfUl 
practices /Surveillance 

e Gender Issue 

9. Policy tk Services 
* Networking 

h/nS~fRIl /  
Vital Statistics 

+ Prevalence stdies on 
Infertility 

4 KAP Studies on 
Elderly 

i Prevalence of 
Elderly Mapping 
Compliance Study of 
Elderly 

+ Cost Effectiveness of 
RH Services Studies 

9 Ex*aMarital Sex 
Relationslup 
Behavior Studies 

+ KAP Stuhes on 
SB/KP/SV 
Prevalence Studies 
on SBrn/SV 

4 Smci Cultural 
Stuches on SB/HP/SV 

Development of 
National Integrated 
1WS on IW Research 

PROBLEM SOLVING 

+ Adolescent Counseling 
StuQes 

+ E,C 

+ KAP studies on 
Infertility 
Inf&ility determinant 
Studies 

4 Elderly Status Studes 
4 Integrated Service Post 

for Elderly 
E C  development 

4 Souci & Psycho- 
cultural aspect studies 

4 Sesual problem on 
elderly stndies 

6 Degenerative changes 
studes 

E C  an SB/I--IP/SV 
gem& and 

treatment studies on 
Sex Violeilce's Victim 

+ Coordination 
Mechanism on RH 
studies 
Networkrng on RH 
studies 

DEVELOPMENT 

delinquency) 

4 Assisted 
Reproductive 
Technique 

+ Readmess& 
preparation ? 

4 Elderly Service 
Model Studres 
Hormonal Therapy 

+ Physical Exercise 
for elderly Studies 

4 Cancer Studies on 
elderly 

4 Male Participation 
on Safe 
Motl~erlzood and 
FP Studies. 



Service 
Utilization 

Quality 
Asswance/Care/ 
Improvement 

Law 

PrupoYerf RH Research Tupia 

ROUTIN I PROBLEM SOLVING DEVELOPMENT 

+ Guidelines / SOP 
development on RH 
services 

+ Develop~nent 
monitoring and 
evaluation tool on 
RK services. 

I i 

+ Accessibility Studies + Integrated Services 
on RH services on RH 

Provider's IiAP studies 
011 RH 
Provider's shll 
improvement studies on 
RH services 
Cluirriculun~ 
development for KII 
trainingleducation. 
Law and ahortion 
sh1dies. 





NO. NAME OF PARTICIPANT FNSTI'iY'TIQMS S m X U N I  WQRSHOP 

1. / Prof. Dr. Ida Bagus O h  / State Mmister of Population/ I SYMPOSIUM 
Chairman NFPCB 

2. Prof. Dr. Farid A. Muluk- Minister of Hcalth SYMPOSlTJhif 

3. I Dra. Tuti Alawiyah I State Minister for Women I 

4. ProL DR. Azrul Azwar, MPH &rector General Primary SYMPOSIUM 
Health Care, MOH 

5. Drs. Sardm Pabbadja I Vice Chairman, NFPCB SYMPOSIUM 
Skltll'OSIUIYI /WORKSHOP 

6. DR. Pudjo Rahardjo Deputy for Training & 
Progam Development 

SYMPOSIUM I WORKSHOP 
7. Drs. M w a r  Noerdn Deputy for Planning & 

Program Analysis 

8. I Drs. Smyoto, SKM. Lkputy for Administration SYMPOSIIJM 
I 

9. Drs. H.A. Muchyl, MM. Ml3A Deputy for Famdy Planning SYMPOSIUM 
SYMPOSIUM / WORKSHOP 

10. / Dr. R. Hasan M. Hoesni, MPH. I Chief, Center for Biomedical / 
& H.R. Studies, NFPCB 
Chef Bw:eau of Planners, SYMPOSIUM I. WORKSHOP 

1 1. Dr. Yurni Satsia, M.Phl f NFPCB 
SYMPOSIUM I. WORKSHOP 

12 / Dr. Wandri Muchtar, MSc. Chef Bureau of 
Contraceptive Service, 

I 1 NFPCB 
1 Clief, Center for FP & SYMPOSIUM I. WORKSHOP 

13. 1 Abd.AzizWahab Population Studies , NFPCB / 
I SYMPOSIUM I. WORKSHOP 

14. 1 DR. Rohadi Haryanto, MSc / Chef, Center for Family 1 
Welfare, NFPCB 

S Y N I P O S ~  I WORKSHOP 
1 5. Dr. Ritola Tasmaya, MPH. NFPCB 

SYMPOSlltTM I. WORKSHOP 
16. Drs.Tma& Chef, WPCE West Java 

SEUPOSIUM I. WORKSHOP 
17. DR.dr. Biran Anandi SpOG. Association of Obst & Gyn 

of IndonesiaI 
Population Council -New SYMPOS~M 

18. Dr. Emma Ottolengh~ Y ork 
SYMPOSIUM I. WORKSHOP 

19. DR. William Mc. Greevey Policy Project 
SYMPOSIUM 1. WORKSHOP 

20. DR. Kokila &ma1 Policy Project 



24. / Meiwita B Iskandar, MD. Ph.D I Population Council SYMPOSIUM 
I 1 I 

26. Dr. Abdullah Cholil , MYH State Mnistry Women SYMPOSIUM 
Affairs 

27. Dra. Sumarni D a m  Rahasdjo Stak Ministry Women SYMFOSIUM 
Affairs 

28. Moch Waxid, SE State Muustry Women SYMPOSIUM/ WORKSHOP 
Affairs 

, 29. 1 Dr. Hidayat Wijayanegara, SpOG Center UNPilD, Bandung S'JiMPOSIUM 

30. 1 Prof Dr. Sri K a h s i h  Sujono, MSG / Center UGM, UNAIR / SYMPOSIUM I WORKSHOP 
I I I 

3 1. Dr. Bantuk Haajanto, SpOG. Center UNP)IP, Semarang SYMPOSIUM I. WORKSHOP 

32. 1 Dr. H. Samsulhad, SpOG Center UNAIR, Surabaya SEWOSTCTWI I. WORKSHOP 
I 
I 

33. DR. Aucky I b h g  Center UNAIR, Surabaya SYMPOSIUM /. WORKSHOP 

34. 
' 

Prof Dr Q a h r  Sidik, SpOG. Center USU, Medan 
' 

SYMPOSIUM I. WORKSHOP 

35. Dr. Rizani Amran, SpOG. Center UNSRI, Palernbang SYMPOSIUM I. WORKSHOP 

36. Dr. H. Mahpddin Soelaixnm, SpOG. Center UNkXND, PaClilxlg SYMPOSTUM /. WORKSHOP 

37, Dr I. Made Komia Karkata, Sp.OG Center UNUD, Bali SYMPOSIUM I. WORKSHOP 

38. Dr. A. Wanlihan Sinrang. MS. Center LJNHAS, U.Pandang SYMPOSIUNl I. WORKSHOP 

39. Dr. Eddy Suparman, Sp. OG. Center UNSRAT, Manado SYMPOSIUM I. WORKSHOP 

40. Prof. Dr. A. Hidayat SpOG Center UNIBRAW, Malang SYMPOSIUM I. WORKSHOP 

1 41. 1 Dr. Istanul Badiri 1 Center Syiah Kuala, 

/ 44. / Dr. Dasep Bud Abad, &IS. I Center for Riomedical & HR 1 I Sk.MPOSIUM /WORKSHOP I 



Dr., Anthony Tan, Ph.D I Center for Biomedical 6t HR 
I Studies, WPCB 

SYA/IPOSIIJ'A/I /WORKSHOP 

OSTUM / WORKSHOP 

SYMPOSW / WORKSHOP 

SYMPOSIUX/I / WOKKSHOP 

Dr. Andriansyah Arifin, MPH. MOH 
I 

Dr. Suwarto Kusen I MOH 

Dr. Ferinawatt S U N  MPHM I MOH SYMPOSIUM / WORKSHOP 

Dr. Nurlita Saritama, MPH. MOH SYMPOSIUM I WORKSHOP 

SYnlPOSrUlLf /. WORKSHOP 

SUMPOSIUM /. WORKSHOP 

Dr. Fony Silvanus, MSc. MOH 

Dr. Neni Rochd~yani MOH 
I 

Dr. Triono Sundoro, MPH. National Plm c"rZ 
Development 

Ni Ketut Aristami. MCN. MOH 

SE?VIPOSITj31/ WORKSHOP 

SYMPOSTCTM / WORKSHOP 

Drs. Bogat Widyatmoko, MA. National Plan & 
Development Bohes 

SYMPOSIUM I. WORKSHOP 

Drh. Mutiaraviati, MA. / Center for Health Research , 
T I T  

SJ?VlPOSIUM /. WORKSHOP 

Atmajaya K & D for Women 
Studies 

Dr. Julfita Rahardjo R & D, Indonesia Tmtitution 
of Science 
W A D ,  R & D for Women 

Prihartini Ambaretnani. Dra. MSc. Studies 

SYMPOSIUM /. WORKSHOP 

SYMPOSLW / WORKSHOP 

h. Luly Altmimvaty, MSc Bureau of Planner, NFPCB. 

Dra. Flowisa Juliam, MKNL Center for Biomedical & HR 

SYMPOSIUM I WORKSHOP 

SYMPOSIUM / WORI(SH0P 
/ Stu&cs, NFPCB 
I 

Dra. Hadriah Oesman, MS. I Center for Biomedical & HR 
Studies, WPCB 

h. Leli Asih Center frpr Biomdcal & HK 
Stuhes, NFPCB 

Center for Bio~nedi~aI& HR 
Studies, NFPCB Drs. T.Y. PrihyUgiarto, MsPH. SYMPOSTtfM /. WORKSHOP 

Center for Biomedical & HR 
Studes, WPCB Dra. Wiwiek Pratiwi 

Center for Biomedical & HR 
Studies, NFPCB Dra. Maria Anggraeni, MS. 

Errnawati Policy Project 



Dra. Mien Yuliety Moeis, M.Ed NFPCB, West Java SYMPOSIUM/ WORKSHOP 
I 

Dra. Sri k'izdamngslh NFPCB, West Java SYMPOSIUM / WORKSHOP 

Dr. M. Yatirn Kamzah 
t I NFPCB, West Java 

k. Roswati I NFPCB, West Java I SYMPOSILM I. WORKSHOP 
I I 

Dra. Am Swatmi, MSG. I NFPCB, West Java SYMPOSIUM 

I 
Dra. Komana Doni NFPCB, West Java SYMPOSIUM 

Drs. Ayip Rosidrn / NFPCB, West Java 1 SYMP0SIUR.I 

Drs. Ade Zakaria WPCB, West Java SYMPOSIUM 

Drs. Perdamen Ginting I NFPCB, West Java SYMPOSrUM 
\ I 

Drs. Suryana M&W, SH, MPA. NFPCB, West Java SYMPOSIUM 

Drs. Pur~vanto N, Mhil. / NFPCB, West Java SYMPOSTUM 
I 
I I 

Drs. Fauzi Ismail NFPCB, West Java SYMPOSIUM 
I 

Dra. M m  Yuhety NFPCR, West Java SYMP0SIuh.f 

Dra. Sri Bud Rahayu NFPCB, West Java S ~ I P O S ~  

Dra. Leny Usyani, MSi NFPCB, West Java SYMPOSIUM 

Drs. Makmur Noorhalcirn, MSi / NFPCB, West Java SYMPOSIUM 
I I 

NE'PCH, West Java SYMPOSIUM 

Drs. Enan Suryanan NFPCB, West Java SYMPOSlUM 

Drs. Unang Karml I NFPCB, West Java SETh4POSICTM 
I I 

Drs. Tatang S. Wiracfidjaya, MSPH. NFPCB, West Java SYMPOSIUM 

NFPCB, West Java SYMPOSIUM 

Drs. 'I%. Tafta Saputra 1 hTFPCB, n7est Java SYMPOSIUM 

NFPCB, West Java SYMPOSIUM 

Drs. Agus Haria&, PVIPH NFPCB, West Java SYMPOSIUM 
I 

1 NFPCB, West Java 1 SYTVIPOSRM 



Drs. Hidayat Sukanda / NFPCB, West Java SYMPOSIUM 
I 

Drs. H. Hilmatullah, MSi I &=PCB, West Jaw I sm1PosmTM 
r 

Drs. I. Cholisin, MA. ( NFPCB, West Java 1 SYMPOSTUlM 
I 

I 

Drs. h a t  Fathoni Alv / NFPCB. West Java SML.IpOSPUM 

Euis Soegiartie SH, MPA. NFPCB, West Java 

Dra. Elly St. H h a h  NFPCR, West Java I SYMF'OSrnf 
i 

I NFPCB. West Java I 

Drs. Soni Nasution 
I 1 hTPCB, h7esl Java 

I 
I SY1LPOSruM 

Drs. Amed Sudivana I NFPCB- West Java 

Ujang N w l  h a n ,  SH I hiPCB, West Java 

Centm for Biomedical & FIR SYMPOSTUE,I/WORKSHOP 
%u&es, NFKB 

I I 

I Center for Health Reswck / 
Mila Hendwali, SKh/l. Lrf SYMPOSrUNnYORKSHOP 

Center for Biomedical & I-FR 
Suharsini Murti Studies, NFPCB I SYMPOSIUM/WORKSHOP 

Center for Bim~edical& ITR 
Indn yati Studes, NFPCB 

Centzr for Biomedical 8: KR SYMWSWWORKSHOP 
I Stu&es,NFPCB i 

1 Center for Biomedid & HR / SYXPOSIUMMrORKSHOP 
I Studies, NFPCB 
I 

Center for Biomedical & HR 1 SYMFOSIUMMORKSHOP 
Studies, N i C B  
















